Lublml S (.‘ng"cs State of New Mexico / Form C-104

Appropriate District Office Energy, Minerdls and Natural Resources Department Revised 1-1-89
DISTRICT Sce Instructions
P.O. Box 1980, llobbs, NM  B8240 . st Bottom of Page
DISTRICT Il OIL CONSERVATION DIVISION

.0 Drawer DD, Artesia, NM 8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

IUOl') Ri l;ul Rd., Atec, NM 87410
10 Branos Be, faecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator - T T ’ h Weli APl No. -
Amoco [’roductmn Company 3004520276

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasonts) for | |hni((,_he—d'( pmp;r l;u_)——“ D Other (Please explain)

New Well i) Change in Transporter of:

Recompletion [ oit (Joycae U

(‘h:mgc io Opcrzlof (R Casinghead Gas D Cond D

If change of opcralor give naine Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opetator  C =TT

1. DESCRIPTION OF WELL AND LEASE __

Lease Name "7 well No. mﬁa}m. lncludmg Formation T Lease No.
FLORANCE C LS |12 BLANCO SOUTH (PICT CLIFFS) EDERAL NM003549
Location
Unit Letier __ & . 1840 Feat From The F N1 Line and 990 FeetFomThe TWL _  (ine

. _secionl9 Township28N RangeBW L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T rzmp(:ﬂﬂvof Oil 3 or Condensale [p Address (Give address to which approved copy o/lln.sfonn is 1o be ser sent)
Name of Authorized :r;nqm;c—r of Casinghead Gas (T3]  oeDry Gas [X7] |Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces ail or liquids, I Unit I Sec. I'I\vp. I Rge. 115 gas actuaily connected? | Whea 7
P,:ve focation of Lanks. i I l l l

1l this pn-dm tion is cormingled with that from any other lease or pool, give commingling onder number: o

IV, COMPLETION DATA |

[l Well | Gas Well | New Well | Workover | Doepen | Plug Dack [Same Resv il Reev |

Designate Type of Com,,lL tion - (X) | | | [ | |
Date Spodded Date Compl. Ready to Prod. ‘lotal Depth PRITD. S S
Llevations (DF, RKB, KT, GR. etc ) | Name of liraucing Formation Top Oil/Gas Pay lu;:g Bep(h -
Ferdmatons oo T T T Depin Casing Sho P

|

TUBING CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT _

V. TEST DATA'AND REQUEST FOR'ALLOWABLE

OIL WFLL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) N
Dale First New Oil Run To Tank Date of ‘Test Pmducmg Method (Flow, pump, gas Iifi, eic }

Lemghof et |'lubing Pressure Casing Pressure Choke Size

Actual Prod. Dum\g Test oiifusl;'" Water - Bbls. Gas- MCF

GAS WELL

Actual frod Test S MCI/D ™ 7 |Length of Test Dbis. Condensate’MMCF Gravity of Condensate
lesting Method (puor, back pe) | Tubing Pressure (Shul-in) Casing Pressure (Shut-in) T | Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regulations of the Oil Conservalion OIL CONSERVATION DlVISION
Division have been complied with and that the infornation given above
is true and complete 10 the best of my knowledge and belief. Date Approved MAY 0 8 1bqq
DA HartBoe | g ey
Hampton.. _ Sr. Staff Admin. Suprv. . SUPERVISION DISTRICT#3
l uulmi Name Title T‘Ue
Janaury 16, 1989 303-830-5025
Brate o T T -‘Iclc[:l;(;n'e‘Nu

INSTRUCTEONS: This form is to be filed in compliance with Rule 1104

1 Request far altowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 1711,

2) Al sections of this torm must be fitled out for allowable on new and recompleted wells.

3} Filt out only Sections I, 11, 1il, and VI for changes of operator, well name or number, transporter, or other such chunges.

4} Scparate Form € 104 must be filed for cach pool in multiply completed wells.



